Introduction
The advancement of chemotherapy with antimicrobial agents to which gram-positive cocii are highly sensitive has brought with it a markede decline in severe odontogenic infections. However, if the primary treatment is inadequate or a patient is immunocompromised, odontogenic infections easily develop into serious conditions. This is the report of two cases of odontogenic infections which caused airway obstruction, septicemia and disseminated intravascular coagulation (DIC). The patients survived.
Case Report
Case 1
An 88-year-old man visited Tokai University Hospital on April 10th, 1992, because of swelling of the mouth floor, limited mouth opening and difficulty in swallowing. He had been diagnosed at a medical check up as having diabetes mellitus which was not under treatment. On April 7th, 1992, because he had severe pain around the left 3rd molar tooth of the mandible, he visited a local dentist, who treated him. On April 8th, he experienced difficulty iculty in opening his mouth and the floor of his mouth began to swell, which made it difficult for him to swallow. He had not been given any atimicrobial agents until then.
On admission, he seemed to be in a good nutritional state and was of medium build. His temperature was 37.7°C and nothing was wrong with his vital signs. There was marked diffuse swelling was in the bilateral mandibular region. He had difficulty in swallowing. The maximum mouth opening was 7 mm, which is very seriously limited mouth opening. Because of the swelling, his mouth grew a so-called double tongue. Fluctation from the intra or extra oral cavity was felt. Following are the results of medical examination: white blood cell count 10,700/,ul with marked shift of the nuclei to the left (band from 52%, segmental form 36%). CRP was 23.28 mg/dl. Since the level of glucose was 105 mg/dl, of ureanitrogen 38.5 mg/dl and of creatinine 1.2 mg/dl, he was in a state of dehydration. Electrolyte and other chemical test findings were normal. Treatment and course ( Fig. 1) Ampicillin, 4 g/day, was started and drainage was carried out from the oral cavity. , A large quantity of pus was discharged; however, the swelling was not reduced. On April 13th, the 4th day, the inflammation spread and airway obstruction occurred. Blind nasal intubation was carried out and administration of cefoperazone, 2 g/day, was added. On the 5th day, because the swelling in the mandibular region had increased, skin incision and drainage was performed. From the pus cultured on this day, Streptococcus milleri, Peptostreptococcus sp. and Prevotella sp. were isolated and identified. The sensitivity of these strains 
